Form CPF M 102: Campaign Finance Report

‘Municipal Ferm
. Emca of Campaign and Bolitical-Finance

&f Masexchannatts

Fiie with: :
Cityor Tigwn Cierke e Elecion Commssien o )
) ‘ ‘Please print or type all information, except signatures.

.f"\gu
Date |
i

fém indatesy. o Masth Bee - e _Mean
| Reporting Beriod Beginning k;‘eéWm% i 201 °  Ending 5‘%%\!‘@!\‘1@@(

—_
| Type of report: (Check one) :
|Ef8th dayp eceding preliminary  [J8th day preceding election 30 day after election - Dlyear-end report Cidissolution

[ —obn C. Cedn N (Coram thoe Fe Eleet Tohn Gun \
" Full Name of Candidaie (if appliegble) ~ 7 i ‘ Committee Name, :
\:\i o (:ﬁrm‘ Cﬂ:\buﬁ Q‘, N;:‘«;,r'a m@;a_,\ {: . @O\rrﬁﬂ’:} G \3
-(ffiee Boughtand Diseriet . : Name of Committee Treasurer i
1912 Souw i“"} {:,Lfﬁh““xl Avenng =N SQ Uﬁ“iﬂ f\:“% e L Puenne !
Residential Address B Committee Mailing Address
L7 47 -534d e
9 | : “ ',IEL To. (ﬂptionb K ' ‘ Tel. Mo, (aptinpai)/‘
[ | SUMMARY BALANCE INFORMATION: N
I Lide 1: Ending balancefrom previcus report 5 o)
Line 2: Total receipts this period (page 2. line 11) $ 3,580 -
Line 3: Siibtotal gime I piifline 2) ' , $ 3,580 —
‘Line 4: Total expenditures this period (page3. tire 19y 3_2, 512 A
Line 3: Ending balance (ine 3 minus iine 4) $ 1,207 5%
Line 6: Total in-kind confributions this period (page4)  $ O
Tine 7: Total (all) outstanding liabilities (page 4) $ &
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I certify that [ have sxamined this report inchuding attached scheduies and i is, lo the bust of my knowiedge and befiel, a rueand complerstaiernent of il campaign |
finance agivity, inchuding all conwibutions, loans, recetpts, expendiures, dishursements, in-kind comributions and linbilives for this reporun period and represeme the

i
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{ I cortifytiat Lave cxamined this report including attached sthedules and it it to the bext of my knowiedge and belief, 7 true and compictestarerment of all campaign

l financs mivity, of i} porsons acting under the authority or on behall df this committes it accordance witli the requiroments of M.G.L. ¢ #8. 1iavenot reoctved any
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i guns, receipts, sxpenditurss, disbursernents, ikind contipuions andl Labilities for this-reporting petiod-and represents the

}' gng ender the authority or on behaif of this commities i accortiance wilhiths requirements o ME.L. c. 55. ‘
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SUHEDULE A; E&ECEIPTS

M.G.L ¢ 55 reguires they the name and *e.szdemaf address-be repartea’, n alphabetical order, for all.r
over £5 0 ina calendar year. Committees must keep detailed accounts and records of all receipss, but need: amy

ftemize those recemis over $50. In addition, the occupation and employver must be reporred jor all pvrsam who
conzribute $200 or more ing calendar year.

This page may be copied i addidenal pag-s are required 1o report ail teceipts,  Please mchlm, your csmnum: name anf a2 page

-rmm&r oneach pape
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Lime 9: Toral receipts in excess of 350 {or listed above) ,@Q 75

e
Ling 10: Toral roceipts $50 and under® (not listed above) | | <45 | 00 | A
Line 11: TOTAL RECEIPTS IN THE PERIOD %3,580| 0 | Enter on page 1, fins 2

* If you have iemized receipts of $50 and undsr includs them in line 9. Lins 10 shnuid incinde only those recoipts not itemized
abaove, Page 2



M.G.L. c. 55 reguires commities to list, in alphiaberical arkz"ev all erpend‘ifu es over 350 ina reporting period.
Committees must keep detailed cecounts and records of all expenditures, but need only itemize those over 50,
Expenditures 350 and under may be added togefher Jrom.commitiee records, anri reyorted on, Jme ] 3

" Thig nage may be copiet i audxnnnal pag:s are required- o Teport 311 a::penmmr.s Pimsmnn’mdc you: comittes namemd 2 page
number on sach page, © - . .

Date Paid| Te Whom Paxd | Address | Purpese of Expenmmra 1 Amount 1
' (alphabetical Histing) | :

L . schdowst. {;aw“ oo/ Sarvias [
K . el ]
| 142 S Corrd A o WibsiT Fu z4 |
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Line 12: Expenditures over 850 é?:pi‘qgi I
Line 13! Expendimures 350 and under!| {24 J 35
‘Eriter on page 1, line 4 _ Line 14: TOTAL EXPENDITURES| 37237042, |

“If you have iemized expenditures of £50 and under, include them in line 12. Line 13 sbould includs oniy thoss expendimrss not
iternized above. - . ) Page 3



SCHEDULE C: "IN-KIND" C@NTR,EEUM@NS

Please itemize. canmsumr who have made m—kmd ..nmnmmans of more than §50. Indkind \,.onmnumans 250 and &m'may be
added together from the committes's records-ang inciufed i lisie 16. Lo - :
!

| Date From Whom Received* | Residential Address @éscription_qf . - Value .|
Received : . 7 Contribution .

Line 15; In-kind over 350
Line 16: In-land $50 and under
Line 17; Total In-kind

Enter on page |, line 6

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year you fuist report. the pame
and address of the comribotor; in aqaman, if the "snmuuuﬂn is £200 or mors, you must also. repott the contribuier's ccoupation and
emplover: -

SCHEDULE I LIABILITIES

M.G.L. ¢ 55 reguires commitiees to report ALL liabiiiiies which have been reporied previously and are sifll oufstanamg, aswell o
those uamimes tncurred.during this reporting period,

Date | To Whom Due - | Address ' Purpose | Ameunt
Incurred _ S B AR

Entrronpage ,ime7 | Line18: OUTSTANDING LIABILITIES (ALL) |

This page may becopied if additional pages are requirsd w report all acuvity. Please include your sommmines name and 2 page
number 61 £2ch page. Page 4



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commaonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Bostorr, MA 02108

{617} 579-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being

reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form. ‘

Date of Reimbursement: l 2t ;’ i _ 1

Name of Individual Being Reimbursed: | K athleen Cain ‘ B

Committee Name: E C{‘ﬁﬁ’\k“fﬁﬁ;%’ Te Chedl & on {/wa’\ _ §

CPF ID Number (if applicable): | |

Telephone Number (optionai): } ‘

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address | Purpose of Expenditure Amount
(Include itoms listed on Page 2)  — {Line 1: Expenditures in excess of $50 (itemized above): [ %
Line 2: Expenditures $30 or under (not itemized):
Line 3: TOTAL AMOUNT REIMBURSED: }

Signed under the penalties of perju;'

Sig@g’v )G of‘pandidate / Treasurer

Deau

Date:[ q/w f‘ﬁ\r {5

Please prepare a separate report for each reimbursement check issued by the committee,



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check’ should be the same as the amount showsn o
the reimbursement form.

Date of Reimbursement: E 48:’ At /M ]

Name of Individual Being Reimbursed: f Kam {%g{/nf\ Cann ' I '

Committee Name: | [QMW@ 2l oy, Caia . I

CPF ID Number (if applicable): E . [ ‘ Telephone Number (optional): E 1

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Addvress Purpose of Expenditure Amount
L
(Include items listed on Page 2} =+ Line 1: Expenditures in excess of $50 (itemized above): l::}
Line 2: Expenditures $50 or under (not itemized):
Line 3: TOTAL AMOUNT REIMBURSED:

Ki_gp.ﬂfﬁrﬁ of Candidate / Treasurer

Date:| G110 {14 ]

Please prepare a separate report for each reimbursement check issued by the committee.



Form CPFR I1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwezalth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617} 579-8300

Please ltemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual {which must be by committee check) should be the same as the amount shown on
the reimbursement form. ‘

.Date of Reimbursement: i Gl 5 i _ !
Name of Inqividuél Being Reimburéeé: E {4@’}‘«\\%@% %W\ | | : *
Commitiee Name: i %W\wﬁ/ﬁb o £hedd Solun C&u\ ‘ - 1
CPF 1D Number (if applicable): f ‘ | Telephone Number (optional): | | i

ITEMIZE EXPENDITURES IN EXCESS OF §50

Date Paid Vendor Name . Vendor Address Purpose of Expenditure Amount

. Pencin Seedd UsPs S{—m\w _Cmﬁm -,
o1 i w@%%as%h%ﬁ”@%w Wollesten & 02170 ||| Ofice Suplies Uil gg e2

{include items listed on Page 2) -+ 1 Line 1: Expenditures in excess of $50 (itemized above): $ G f'fﬂ EZ

Line 2: Expenditures $30 or under (not itemized): ! O 3

Line 3: TOTAL AMOUNT REIMBURSED: EYINE

Signed under the penalties of pérj Ty

Date:f Ca){if’{)ﬂﬁ g

Siw of Candidate / Treasurer
! s

Please prepare a separate report for each reimbursement check issued by the committee.




